
AFFIDAVIT OF OWNERSHIP AND INDEMNITY AGREEMENT 
 
The undersigned, being first duly sworn on oath says: 
 

 
That he/she is the owner of the following unclaimed funds presently being 
held by Green County. 
 
 
That his/her ownership of such funds arises from the following facts: 
 

 
Check #     Amount 

  
 

That he/she hereby requests Green County to pay such unclaimed funds to 
him/her and hereby agrees to such funds which, might be made by any other 
person. 

 
 
________________________________________  
Signature 
 
________________________________________  
Print Name 
 
________________________________________  
Street Address 
 
________________________________________  
City/State/Zip Code 
 
________________________________________  
Telephone # 
 
________________________________________  
Social Security # 
 
Subscribed and sworn before me this ____ day of _________________, 20___. 
 
__________________________________________  
Notary Public, State of Wisconsin 
 
My commission expires _______________



AFFIDAVIT OF OWNERSHIP AND INDEMNITY AGREEMENT 
 
The undersigned, being first duly sworn on oath says: 
 

 
That he/she is the owner of the following unclaimed funds presently being 
held by Green County. 
 
 
That his/her ownership of such funds arises from the following facts: 
 

 
Check #     Amount 

 56887      $160.00 
 

That he/she hereby requests Green County to pay such unclaimed funds to 
him/her and hereby agrees to such funds which, might be made by any other 
person. 

 
 
________________________________________  
Signature 
 
________________________________________  
Print Name 
 
________________________________________  
Street Address 
 
________________________________________  
City/State/Zip Code 
 
________________________________________  
Telephone # 
 
________________________________________  
Social Security # 
 
Subscribed and sworn before me this ____ day of _________________, 20___. 
 
__________________________________________  
Notary Public, State of Wisconsin 
 
My commission expires _______________



AFFIDAVIT OF OWNERSHIP AND INDEMNITY AGREEMENT 
 
The undersigned, being first duly sworn on oath says: 
 

 
That he/she is the owner of the following unclaimed funds presently being 
held by Green County. 
 
 
That his/her ownership of such funds arises from the following facts: 
 

 
Check #     Amount 

 57154      $836.15 
 

That he/she hereby requests Green County to pay such unclaimed funds to 
him/her and hereby agrees to such funds which, might be made by any other 
person. 

 
 
________________________________________  
Signature 
 
________________________________________  
Print Name 
 
________________________________________  
Street Address 
 
________________________________________  
City/State/Zip Code 
 
________________________________________  
Telephone # 
 
________________________________________  
Social Security # 
 
Subscribed and sworn before me this ____ day of _________________, 20___. 
 
__________________________________________  
Notary Public, State of Wisconsin 
 
My commission expires _______________



AFFIDAVIT OF OWNERSHIP AND INDEMNITY AGREEMENT 
 
The undersigned, being first duly sworn on oath says: 
 

 
That he/she is the owner of the following unclaimed funds presently being 
held by Green County. 
 
 
That his/her ownership of such funds arises from the following facts: 
 

 
Check #     Amount 

 57369      $615 
 

That he/she hereby requests Green County to pay such unclaimed funds to 
him/her and hereby agrees to such funds which, might be made by any other 
person. 

 
 
________________________________________  
Signature 
 
________________________________________  
Print Name 
 
________________________________________  
Street Address 
 
________________________________________  
City/State/Zip Code 
 
________________________________________  
Telephone # 
 
________________________________________  
Social Security # 
 
Subscribed and sworn before me this ____ day of _________________, 20___. 
 
__________________________________________  
Notary Public, State of Wisconsin 
 
My commission expires _______________



AFFIDAVIT OF OWNERSHIP AND INDEMNITY AGREEMENT 
 
The undersigned, being first duly sworn on oath says: 
 

 
That he/she is the owner of the following unclaimed funds presently being 
held by Green County. 
 
 
That his/her ownership of such funds arises from the following facts: 
 

 
Check #     Amount 

 57830      $232 
 

That he/she hereby requests Green County to pay such unclaimed funds to 
him/her and hereby agrees to such funds which, might be made by any other 
person. 

 
 
________________________________________  
Signature 
 
________________________________________  
Print Name 
 
________________________________________  
Street Address 
 
________________________________________  
City/State/Zip Code 
 
________________________________________  
Telephone # 
 
________________________________________  
Social Security # 
 
Subscribed and sworn before me this ____ day of _________________, 20___. 
 
__________________________________________  
Notary Public, State of Wisconsin 
 
My commission expires _______________



AFFIDAVIT OF OWNERSHIP AND INDEMNITY AGREEMENT 
 
The undersigned, being first duly sworn on oath says: 
 

 
That he/she is the owner of the following unclaimed funds presently being 
held by Green County. 
 
 
That his/her ownership of such funds arises from the following facts: 
 

 
Check #     Amount 

 57922      $125 
 

That he/she hereby requests Green County to pay such unclaimed funds to 
him/her and hereby agrees to such funds which, might be made by any other 
person. 

 
 
________________________________________  
Signature 
 
________________________________________  
Print Name 
 
________________________________________  
Street Address 
 
________________________________________  
City/State/Zip Code 
 
________________________________________  
Telephone # 
 
________________________________________  
Social Security # 
 
Subscribed and sworn before me this ____ day of _________________, 20___. 
 
__________________________________________  
Notary Public, State of Wisconsin 
 
My commission expires _______________



AFFIDAVIT OF OWNERSHIP AND INDEMNITY AGREEMENT 
 
The undersigned, being first duly sworn on oath says: 
 

 
That he/she is the owner of the following unclaimed funds presently being 
held by Green County. 
 
 
That his/her ownership of such funds arises from the following facts: 
 

 
Check #     Amount 

 57923      $698.00 
 

That he/she hereby requests Green County to pay such unclaimed funds to 
him/her and hereby agrees to such funds which, might be made by any other 
person. 

 
 
________________________________________  
Signature 
 
________________________________________  
Print Name 
 
________________________________________  
Street Address 
 
________________________________________  
City/State/Zip Code 
 
________________________________________  
Telephone # 
 
________________________________________  
Social Security # 
 
Subscribed and sworn before me this ____ day of _________________, 20___. 
 
__________________________________________  
Notary Public, State of Wisconsin 
 
My commission expires _______________



AFFIDAVIT OF OWNERSHIP AND INDEMNITY AGREEMENT 
 
The undersigned, being first duly sworn on oath says: 
 

 
That he/she is the owner of the following unclaimed funds presently being 
held by Green County. 
 
 
That his/her ownership of such funds arises from the following facts: 
 

 
Check #     Amount 

 57780      $68.56 
 

That he/she hereby requests Green County to pay such unclaimed funds to 
him/her and hereby agrees to such funds which, might be made by any other 
person. 

 
 
________________________________________  
Signature 
 
________________________________________  
Print Name 
 
________________________________________  
Street Address 
 
________________________________________  
City/State/Zip Code 
 
________________________________________  
Telephone # 
 
________________________________________  
Social Security # 
 
Subscribed and sworn before me this ____ day of _________________, 20___. 
 
__________________________________________  
Notary Public, State of Wisconsin 
 
My commission expires _______________



AFFIDAVIT OF OWNERSHIP AND INDEMNITY AGREEMENT 
 
The undersigned, being first duly sworn on oath says: 
 

 
That he/she is the owner of the following unclaimed funds presently being 
held by Green County. 
 
 
That his/her ownership of such funds arises from the following facts: 
 

 
Check #     Amount 

 57995      $93.6 
 

That he/she hereby requests Green County to pay such unclaimed funds to 
him/her and hereby agrees to such funds which, might be made by any other 
person. 

 
 
________________________________________  
Signature 
 
________________________________________  
Print Name 
 
________________________________________  
Street Address 
 
________________________________________  
City/State/Zip Code 
 
________________________________________  
Telephone # 
 
________________________________________  
Social Security # 
 
Subscribed and sworn before me this ____ day of _________________, 20___. 
 
__________________________________________  
Notary Public, State of Wisconsin 
 
My commission expires _______________



AFFIDAVIT OF OWNERSHIP AND INDEMNITY AGREEMENT 
 
The undersigned, being first duly sworn on oath says: 
 

 
That he/she is the owner of the following unclaimed funds presently being 
held by Green County. 
 
 
That his/her ownership of such funds arises from the following facts: 
 

 
Check #     Amount 

 58265      $3.05 
 

That he/she hereby requests Green County to pay such unclaimed funds to 
him/her and hereby agrees to such funds which, might be made by any other 
person. 

 
 
________________________________________  
Signature 
 
________________________________________  
Print Name 
 
________________________________________  
Street Address 
 
________________________________________  
City/State/Zip Code 
 
________________________________________  
Telephone # 
 
________________________________________  
Social Security # 
 
Subscribed and sworn before me this ____ day of _________________, 20___. 
 
__________________________________________  
Notary Public, State of Wisconsin 
 
My commission expires _______________



AFFIDAVIT OF OWNERSHIP AND INDEMNITY AGREEMENT 
 
The undersigned, being first duly sworn on oath says: 
 

 
That he/she is the owner of the following unclaimed funds presently being 
held by Green County. 
 
 
That his/her ownership of such funds arises from the following facts: 
 

 
Check #     Amount 

 58866      $69.00 
 

That he/she hereby requests Green County to pay such unclaimed funds to 
him/her and hereby agrees to such funds which, might be made by any other 
person. 

 
 
________________________________________  
Signature 
 
________________________________________  
Print Name 
 
________________________________________  
Street Address 
 
________________________________________  
City/State/Zip Code 
 
________________________________________  
Telephone # 
 
________________________________________  
Social Security # 
 
Subscribed and sworn before me this ____ day of _________________, 20___. 
 
__________________________________________  
Notary Public, State of Wisconsin 
 
My commission expires _______________



AFFIDAVIT OF OWNERSHIP AND INDEMNITY AGREEMENT 
 
The undersigned, being first duly sworn on oath says: 
 

 
That he/she is the owner of the following unclaimed funds presently being 
held by Green County. 
 
 
That his/her ownership of such funds arises from the following facts: 
 

 
Check #     Amount 

 59818      $289.52 
 

That he/she hereby requests Green County to pay such unclaimed funds to 
him/her and hereby agrees to such funds which, might be made by any other 
person. 

 
 
________________________________________  
Signature 
 
________________________________________  
Print Name 
 
________________________________________  
Street Address 
 
________________________________________  
City/State/Zip Code 
 
________________________________________  
Telephone # 
 
________________________________________  
Social Security # 
 
Subscribed and sworn before me this ____ day of _________________, 20___. 
 
__________________________________________  
Notary Public, State of Wisconsin 
 
My commission expires _______________



AFFIDAVIT OF OWNERSHIP AND INDEMNITY AGREEMENT 
 
The undersigned, being first duly sworn on oath says: 
 

 
That he/she is the owner of the following unclaimed funds presently being 
held by Green County. 
 
 
That his/her ownership of such funds arises from the following facts: 
 

 
Check #     Amount 

 60313      $23 
 

That he/she hereby requests Green County to pay such unclaimed funds to 
him/her and hereby agrees to such funds which, might be made by any other 
person. 

 
 
________________________________________  
Signature 
 
________________________________________  
Print Name 
 
________________________________________  
Street Address 
 
________________________________________  
City/State/Zip Code 
 
________________________________________  
Telephone # 
 
________________________________________  
Social Security # 
 
Subscribed and sworn before me this ____ day of _________________, 20___. 
 
__________________________________________  
Notary Public, State of Wisconsin 
 
My commission expires _______________



AFFIDAVIT OF OWNERSHIP AND INDEMNITY AGREEMENT 
 
The undersigned, being first duly sworn on oath says: 
 

 
That he/she is the owner of the following unclaimed funds presently being 
held by Green County. 
 
 
That his/her ownership of such funds arises from the following facts: 
 

 
Check #     Amount 

 60460      $10.90 
 

That he/she hereby requests Green County to pay such unclaimed funds to 
him/her and hereby agrees to such funds which, might be made by any other 
person. 

 
 
________________________________________  
Signature 
 
________________________________________  
Print Name 
 
________________________________________  
Street Address 
 
________________________________________  
City/State/Zip Code 
 
________________________________________  
Telephone # 
 
________________________________________  
Social Security # 
 
Subscribed and sworn before me this ____ day of _________________, 20___. 
 
__________________________________________  
Notary Public, State of Wisconsin 
 
My commission expires _______________



AFFIDAVIT OF OWNERSHIP AND INDEMNITY AGREEMENT 
 
The undersigned, being first duly sworn on oath says: 
 

 
That he/she is the owner of the following unclaimed funds presently being 
held by Green County. 
 
 
That his/her ownership of such funds arises from the following facts: 
 

 
Check #     Amount 

 61659      $232 
 

That he/she hereby requests Green County to pay such unclaimed funds to 
him/her and hereby agrees to such funds which, might be made by any other 
person. 

 
 
________________________________________  
Signature 
 
________________________________________  
Print Name 
 
________________________________________  
Street Address 
 
________________________________________  
City/State/Zip Code 
 
________________________________________  
Telephone # 
 
________________________________________  
Social Security # 
 
Subscribed and sworn before me this ____ day of _________________, 20___. 
 
__________________________________________  
Notary Public, State of Wisconsin 
 
My commission expires _______________



AFFIDAVIT OF OWNERSHIP AND INDEMNITY AGREEMENT 
 
The undersigned, being first duly sworn on oath says: 
 

 
That he/she is the owner of the following unclaimed funds presently being 
held by Green County. 
 
 
That his/her ownership of such funds arises from the following facts: 
 

 
Check #     Amount 

 61876      $5.00 
 

That he/she hereby requests Green County to pay such unclaimed funds to 
him/her and hereby agrees to such funds which, might be made by any other 
person. 

 
 
________________________________________  
Signature 
 
________________________________________  
Print Name 
 
________________________________________  
Street Address 
 
________________________________________  
City/State/Zip Code 
 
________________________________________  
Telephone # 
 
________________________________________  
Social Security # 
 
Subscribed and sworn before me this ____ day of _________________, 20___. 
 
__________________________________________  
Notary Public, State of Wisconsin 
 
My commission expires _______________



AFFIDAVIT OF OWNERSHIP AND INDEMNITY AGREEMENT 
 
The undersigned, being first duly sworn on oath says: 
 

 
That he/she is the owner of the following unclaimed funds presently being 
held by Green County. 
 
 
That his/her ownership of such funds arises from the following facts: 
 

 
Check #     Amount 

 62365      $90.58 
 

That he/she hereby requests Green County to pay such unclaimed funds to 
him/her and hereby agrees to such funds which, might be made by any other 
person. 

 
 
________________________________________  
Signature 
 
________________________________________  
Print Name 
 
________________________________________  
Street Address 
 
________________________________________  
City/State/Zip Code 
 
________________________________________  
Telephone # 
 
________________________________________  
Social Security # 
 
Subscribed and sworn before me this ____ day of _________________, 20___. 
 
__________________________________________  
Notary Public, State of Wisconsin 
 
My commission expires _______________



AFFIDAVIT OF OWNERSHIP AND INDEMNITY AGREEMENT 
 
The undersigned, being first duly sworn on oath says: 
 

 
That he/she is the owner of the following unclaimed funds presently being 
held by Green County. 
 
 
That his/her ownership of such funds arises from the following facts: 
 

 
Check #     Amount 

 61880      $200.00 
 

That he/she hereby requests Green County to pay such unclaimed funds to 
him/her and hereby agrees to such funds which, might be made by any other 
person. 

 
 
________________________________________  
Signature 
 
________________________________________  
Print Name 
 
________________________________________  
Street Address 
 
________________________________________  
City/State/Zip Code 
 
________________________________________  
Telephone # 
 
________________________________________  
Social Security # 
 
Subscribed and sworn before me this ____ day of _________________, 20___. 
 
__________________________________________  
Notary Public, State of Wisconsin 
 
My commission expires _______________



AFFIDAVIT OF OWNERSHIP AND INDEMNITY AGREEMENT 
 
The undersigned, being first duly sworn on oath says: 
 

 
That he/she is the owner of the following unclaimed funds presently being 
held by Green County. 
 
 
That his/her ownership of such funds arises from the following facts: 
 

 
Check #     Amount 

 63166      $110.00 
 

That he/she hereby requests Green County to pay such unclaimed funds to 
him/her and hereby agrees to such funds which, might be made by any other 
person. 

 
 
________________________________________  
Signature 
 
________________________________________  
Print Name 
 
________________________________________  
Street Address 
 
________________________________________  
City/State/Zip Code 
 
________________________________________  
Telephone # 
 
________________________________________  
Social Security # 
 
Subscribed and sworn before me this ____ day of _________________, 20___. 
 
__________________________________________  
Notary Public, State of Wisconsin 
 
My commission expires _______________



AFFIDAVIT OF OWNERSHIP AND INDEMNITY AGREEMENT 
 
The undersigned, being first duly sworn on oath says: 
 

 
That he/she is the owner of the following unclaimed funds presently being 
held by Green County. 
 
 
That his/her ownership of such funds arises from the following facts: 
 

 
Check #     Amount 

 63839      $33.00 
 

That he/she hereby requests Green County to pay such unclaimed funds to 
him/her and hereby agrees to such funds which, might be made by any other 
person. 

 
 
________________________________________  
Signature 
 
________________________________________  
Print Name 
 
________________________________________  
Street Address 
 
________________________________________  
City/State/Zip Code 
 
________________________________________  
Telephone # 
 
________________________________________  
Social Security # 
 
Subscribed and sworn before me this ____ day of _________________, 20___. 
 
__________________________________________  
Notary Public, State of Wisconsin 
 
My commission expires _______________



AFFIDAVIT OF OWNERSHIP AND INDEMNITY AGREEMENT 
 
The undersigned, being first duly sworn on oath says: 
 

 
That he/she is the owner of the following unclaimed funds presently being 
held by Green County. 
 
 
That his/her ownership of such funds arises from the following facts: 
 

 
Check #     Amount 

 63471      $232.00 
 

That he/she hereby requests Green County to pay such unclaimed funds to 
him/her and hereby agrees to such funds which, might be made by any other 
person. 

 
 
________________________________________  
Signature 
 
________________________________________  
Print Name 
 
________________________________________  
Street Address 
 
________________________________________  
City/State/Zip Code 
 
________________________________________  
Telephone # 
 
________________________________________  
Social Security # 
 
Subscribed and sworn before me this ____ day of _________________, 20___. 
 
__________________________________________  
Notary Public, State of Wisconsin 
 
My commission expires _______________



AFFIDAVIT OF OWNERSHIP AND INDEMNITY AGREEMENT 
 
The undersigned, being first duly sworn on oath says: 
 

 
That he/she is the owner of the following unclaimed funds presently being 
held by Green County. 
 
 
That his/her ownership of such funds arises from the following facts: 
 

 
Check #     Amount 

 63875      $4.17 
 

That he/she hereby requests Green County to pay such unclaimed funds to 
him/her and hereby agrees to such funds which, might be made by any other 
person. 

 
 
________________________________________  
Signature 
 
________________________________________  
Print Name 
 
________________________________________  
Street Address 
 
________________________________________  
City/State/Zip Code 
 
________________________________________  
Telephone # 
 
________________________________________  
Social Security # 
 
Subscribed and sworn before me this ____ day of _________________, 20___. 
 
__________________________________________  
Notary Public, State of Wisconsin 
 
My commission expires _______________



AFFIDAVIT OF OWNERSHIP AND INDEMNITY AGREEMENT 
 
The undersigned, being first duly sworn on oath says: 
 

 
That he/she is the owner of the following unclaimed funds presently being 
held by Green County. 
 
 
That his/her ownership of such funds arises from the following facts: 
 

 
Check #     Amount 

 63888      $2.78 
 

That he/she hereby requests Green County to pay such unclaimed funds to 
him/her and hereby agrees to such funds which, might be made by any other 
person. 

 
 
________________________________________  
Signature 
 
________________________________________  
Print Name 
 
________________________________________  
Street Address 
 
________________________________________  
City/State/Zip Code 
 
________________________________________  
Telephone # 
 
________________________________________  
Social Security # 
 
Subscribed and sworn before me this ____ day of _________________, 20___. 
 
__________________________________________  
Notary Public, State of Wisconsin 
 
My commission expires _______________



AFFIDAVIT OF OWNERSHIP AND INDEMNITY AGREEMENT 
 
The undersigned, being first duly sworn on oath says: 
 

 
That he/she is the owner of the following unclaimed funds presently being 
held by Green County. 
 
 
That his/her ownership of such funds arises from the following facts: 
 

 
Check #     Amount 

 64492      $26.64 
 

That he/she hereby requests Green County to pay such unclaimed funds to 
him/her and hereby agrees to such funds which, might be made by any other 
person. 

 
 
________________________________________  
Signature 
 
________________________________________  
Print Name 
 
________________________________________  
Street Address 
 
________________________________________  
City/State/Zip Code 
 
________________________________________  
Telephone # 
 
________________________________________  
Social Security # 
 
Subscribed and sworn before me this ____ day of _________________, 20___. 
 
__________________________________________  
Notary Public, State of Wisconsin 
 
My commission expires _______________



AFFIDAVIT OF OWNERSHIP AND INDEMNITY AGREEMENT 
 
The undersigned, being first duly sworn on oath says: 
 

 
That he/she is the owner of the following unclaimed funds presently being 
held by Green County. 
 
 
That his/her ownership of such funds arises from the following facts: 
 

 
Check #     Amount 

 63962      $13.14 
 

That he/she hereby requests Green County to pay such unclaimed funds to 
him/her and hereby agrees to such funds which, might be made by any other 
person. 

 
 
________________________________________  
Signature 
 
________________________________________  
Print Name 
 
________________________________________  
Street Address 
 
________________________________________  
City/State/Zip Code 
 
________________________________________  
Telephone # 
 
________________________________________  
Social Security # 
 
Subscribed and sworn before me this ____ day of _________________, 20___. 
 
__________________________________________  
Notary Public, State of Wisconsin 
 
My commission expires _______________



AFFIDAVIT OF OWNERSHIP AND INDEMNITY AGREEMENT 
 
The undersigned, being first duly sworn on oath says: 
 

 
That he/she is the owner of the following unclaimed funds presently being 
held by Green County. 
 
 
That his/her ownership of such funds arises from the following facts: 
 

 
Check #     Amount 

 64499      $20.40 
 

That he/she hereby requests Green County to pay such unclaimed funds to 
him/her and hereby agrees to such funds which, might be made by any other 
person. 

 
 
________________________________________  
Signature 
 
________________________________________  
Print Name 
 
________________________________________  
Street Address 
 
________________________________________  
City/State/Zip Code 
 
________________________________________  
Telephone # 
 
________________________________________  
Social Security # 
 
Subscribed and sworn before me this ____ day of _________________, 20___. 
 
__________________________________________  
Notary Public, State of Wisconsin 
 
My commission expires _______________
 


